THE DIVISION OF HEALTH OF MISSOURI

'$. No.300 . ’
o l FLED JAN 18 1951  STANDARD CERTIFICATE OF DEATH e e B EL
' 5IRTH NO. REG. DIST. NO. _3:[_8. PRIMARY REG. DIST. NO. 1_0_0_3. Registrar's ~,4(?11(.12 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 lived. If lnatitati 5d before
. COUNTY . STATE M ldmmmn
O a a MleOURJ DCOUNTYJ.TZO{/S: )
b. Cé‘FrlY (If ontride corpurats limits, writsa RURAL and .i.;u %T ALYENSEH EF c. Cng (I outaide corporate limiu write RURAL and give townahisn) =) U’ /
tow )] { is place) e ‘_
TOWN ST Loyt s i SHTOWN  (STTae e .S'fII?EWS'é”uR/ /
d. TOL'.I';'HN'FAB?.EOORF {If oot in b or institution, give sirest address or loeation) dASI;rDRRE& (If rural, give location}
werimorion Mo: FaciFic  HospifAL 7319 SuTHERLAND AvE ‘
3. NAME OF . (First) b. (Middle) e, {Last) 4, DATE {Month) (Day) (Y
DECEASED " OF ¥, oar) |
E (Twpe or Pring) Jo BERT W, HAGENS vian  DEC. & (9de
\ 5, SEX D 6. COLOR OR RACE | 7. MPD%RV}E% I‘s]E\\:’gECNElBRRI_ED. 8. DATE CF BIRTH ?“r) AGE (Il:hyc:r- ;; ug |D'rm o UNDER 1 HRS. |
, (an-df.v) Y. on ays | Hours | Mia. "
(‘\ MaLE WHITE ANMARRIED | Ad . f/‘ /5¥ l
[ Y 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Htate or forelgn country) 12. CITIZEN OF WHAT
' dons during most of working life, sven if ratired) U5T§Y COUNTRY?
LEVER MIAN TeRmingl PR, ! __SHoars  Twd mnua/ . 5.4
13a. FATHER'S NAME 136, MOTHER*S MA1GEN NAME fz 14. NAME OF HUSBAND OR WIFE
I SAUVEL g‘f : A M L. GENS
) i5. WAS DECEASED EVER IN U.5. ED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
e {Yea, 00, or pokno | {If you, rive waw6r dates of service) NO.
sV E , MBS PuTH Hasens 7370 %{Tﬂ ERLAKD
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
Jio for (ay, (b). aad (g | DIRECTLY LEADING TO DEATH® (g __ ( mm,\m.é CA % /&{( ,.ﬁu//&,/‘w_,/

“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) —%-

as heart fallure, asthenia, § Tife to the above cauye (a) stating
the underlying cause last.

elc. It means the dis-
ease, infury, or complica- pUE TO ()
tion which caused death. | 16, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

19a. DATE OF OF_FI%‘N I5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves [F 50 (]
21a. ACCIDENT . {(Bpwcity) 21b. PLACE OF INJURY (a.g..1norabome | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boma, farm, factory, strest, office bldx..ew0.)
HOMICIDE ;
2id. TIME tMoath): (Day) {Yea) (Houn *| 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF ot WHILE AT[ ] HOT wi1LE
INJURY - * AT WORK
-
‘2, 1 hereby certify that I attended the deceased from _._ﬂ.ni_u 1959 1o .EQ&.&_:' 1929 that 1 last saw the deceased
- alive on ..3_3_,_____ _£2 . and that death occurred al 3___7*'_ m., from the causes and on the date siated above.

[
4

23a. SIGNATLU), Cf%gma or title) 23b. ADDRESS H3c. DA IGNED
Z7 w/% I semns S aiidor Phorde 5/ /5o
2a, sumAt CREMA- | 24b. DATE Z4c. NAME SOF CEMETERY,OR CREMATORY | 24d. LOCATJON %\:ﬂ;ormunty) (5tate)

B EmATion B /Y - 8- o

DATE REC'D BY JX REG! $ SIGNATURE ER ECTOR; B SIGNA
P | T
. ([icensed Embalmcfa Satement on Reverse’ Side)

WRITE PLAINLY—USING UNFADING BLACK INE-—MARE A PERMANENT RECORD




|

STATEMENT BY LICENSED EMBAILMER

working under my personal supervision,

Yoy
Sig‘npr! ! . 1(_)‘)41 f

Student Embalmer ﬂ Licensed Embaimen No...0} [ ezl :>

pls
P. O. Address rﬁL’(l‘/\

STgnedicunucuaas

s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




